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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF’AHb42
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Registration District No.

Primary Registration District No.

1000

Ragistrar’s No.

—62-018149

STATE FILE NUMBER

630

%Eﬁw 1 1 1952 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befors
a. COUNTY Buchanan a. STATE LAOLLL b COUNTY sdmisslon)
b. Cé'i;l’ {{f outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CCIDTRY {nside Limits
TOWN S, go de,p/l 57 yearns TOWN S4. ?JAG,D}L Y )i No 1
[ ;%épﬂwEogF {1f NOT in hospital, give Ioc-atian) Inzside Limits »EI;’[{J%EEES {If ¢ mde iva location} Reside on Fal
INSTITUTION d/o/a/ Me,fflod(.d //o,dpi. Ye& No [J 870 Zrne Yes [ Nog
kR g:p!:iorosri?:}CEASED First ) Middls I.a.ﬂ 4. DSFTE Month Day Year
Fred . Sp-l.eg,d DEATH 29 1962

7.

5. me 6. QOEORQOR RACE

Married
Widowed

Never Married [
Diverced [

8, DATE OF BIRTM

e X,

9. AGE {last birthday}

/3

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work dona

LaBoREy "Mt cople™

10b. KIND OF BUSINESS OR INDUSIRY

Afzwwu Meat Packin]

11

(o.

BIRTHPLACE (City and state or country)

Austrnia

12, CITIZEN OF WHAT COUNTRY

UsA

13a. FATHER'S NAME

Unknoun

Unknoun

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yel,” or unknown) | {If yes, give war or dates of servic
]

18. CAUSE OF DEATH (Enter only one cawse per line

17, INFORMANT

Mg, Vla/yta Bell 8710 Garden S4.

Rosie Spiegel

Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

oA

Lind

oA e

INTERVAL BETWEEN

3 u —G_- ONSET AND DEAZ-

Conditions, 1f any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (c)

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART I (a)

PART (Il. If deceased was female wes
thera a pregnancy in last 90 days.

IﬂYas' [ No I [0 Unknown

WHILE AT WORK []
NOT WHILE AT WORK []

farm, factory, strees, office bldg., wte.)

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? 0- W O
YES [0 NO ﬁ
20c. TIME OF  \Hour - Month, Day, Year
{NJURY a.m.™ -
1 p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

215 1 _a‘ﬂendnd the deceased from }’La—-uv

riss.

Dut-h occurred  at.

/275 _&

lo%ﬁ.&.”‘_t"and last saw wmalivn n:wﬂ': Ls:l’ (967

m on the date stated above, and to the best of my knowledge, from the causes stated,

MA. Ch rsst, H@CAL CERTIFICATION

22a. SIGNATURE . [ Z {Degrea or Eiﬂ!] 22L>ADDRE55 - g -7 | Z GNED
23s, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d CATION (City, town, ar county) hlld
REMY AL {Specify) y
Banlal June 1, 71962\ Ashland (. enetery . Joaeph, Mo.
25. DAT CD. BY LOCAL REG

24, FUNERAL DIRECTOR ADDRESS

(Lark Funeral Home Si. Joseph, Mo,

26' REGISTRAR'S SIGNATURE

Zgw, ok Srpn ]

Gpiane 4, 1762

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed_ é& =4 M

Signature of Student Embalmer
Licensed Embalmer No.__ﬂ_i[
P. Q. Address %'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. [



